FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 00154015 03-19-2007 90071 024 ***158.75
1. Entity Name -
TURNER DRYWALL SYSTEMS, INC.
Principal Place of Business ‘ : Maiting Addrass : L MYV
3111 S CRANBERRY BLVD 3111 S CRANBERRY BLYD
NORTH PORT, FL 34286 -~ NORTH.PORT, FL 34286 .
2 Principal Flace of Business - No P.0. Box ¥ 3 Mail‘rng Address H||,|||| m I||I| ”l” I|I” ||m ||l|‘ “II‘ |“|| |||‘| ||‘|‘ ”Il’ IWIII Il II”
Suite, Apt. #, elc. ite, Apt. #, a1cC.
ite. Apt. ¥, eic Suite, Apt. #. etc 01232007  Chg-P CR2ED34 {12/06)
Cily & Slale City & Stale 4. FEI Number Applied For
20-0505197 Not Applicabla
Zi Count Zi Countr i
® ountry ® Ly 5. Cerilicate of Staius Desired E/ $8.75 Additional
Fee Required
#. Name and Address of Current Raegistered Agent 7. Name and Address of New Registared Agent
Name
TURNER, KAREN R
3111 S CRANBERRY BLVD Street Address (P.O. Box Number is Noi Acceplable)
NORTH PORT, FL 34286
City FL \ Zip Code
8. The above named entity submils this stalement for the purpose ol changing its registered affice or registered agent. or both, in the Siata of Florida. | am tamiliar with, and accept
tha obligations of registerad agent.
sonsrune K AEm_ R _TTurmer  HKaren A Turaer  fresident 3/1a/07
Sigoaiure, typed or prirted name of repisterad agent and litle it apphicable (NOTE. Registared Agant signature required whan reinstating) ¥ DPIE
FILE NOWII! FE.E IS $150.00 8. Eleclion Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will bae $550.00 Trust Fund Contributian, O Added to Fees
10. CFFICERS AND DIRECTORS 1", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O elete TITLE ) charge ) Addilion
NAME TURNER, KAREN R NAME
STREET ADDRESS | 3111 S CRANBERRY BLVD STREET ADDRESS
CITy-§1-2IP NORTH PORT, FL 34286 CITY-ST-2iP
mLe S$EC - O pesete e Seec WChange 7 Addition
NAME TURNER, KAREN R Nk AL
singe1 2610 LITTLE COUNTRY ROAD STREET ADDRESS Turner, ren d
IREET ADDRESS A0S | agil 8 Craaberma, Blvd.
Y-S 200 PARRISH, FL. 34219 avsiid | fnoevh fort FL BqARle
TILE O pelete TILE [ Change [ Additson
NAME NAME
STAEET ADDRESS STREET ADDRESS
COY-ST-ZIP CITy-51-21F
WILE £ Delete TILE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - §1-28 Ciny-§1- 7P
TILE [ pelele NHE [ Change {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
T O pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Cny-s1-21P
12. 1 hereby certity that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Stawites, | furthar cartity that the information
indicated on this repart or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver of rustee empowared o execula this report as requirad by Chapter 607, Florida Statutes: and thal my name appsars in Block 10 or Block 111l
changed, or on an attachment with an address, with all gther like empowerad.
SIGNATURE: __Anfinsah £ UNnUN Racen A Tutnee /1307 Yl ba7- 0278
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 L4 Dae Daytime Pronn &




